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Introduction 
Oleothorax, the instillation of mineral or olive oil 
into the pleural space, was introduced as a form of 
collapse therapy for pulmonary tuberculosis by 
Bernou in 1922 (1). Never an established mode of 
treatment, it was used either to inhibit lung expan- 
sion in patients in whom a previously satisfactory 
artificial pneumothorax had failed, or as ‘dis- 
infection’ treatment for tuberculous empyema (2,3). 
We have recently seen a patient who presented with 
a tuberculous empyema 62 years after oleothorax 
therapy. 
Case Report 
A 7%year-old man presented in 1989 with a 
discharging left anterior chest wall sinus and an 
associated pleural effusion (Plate 1). He had origi- 
nally been treated in 1927 with an oleothorax after 
failure of pneumothorax therapy for pulmonary 
tuberculosis. Aspirated pleural fluid proved to be 
mineral oil. On direct smear, the fluid was negative 
for alcohol and acid fast bacilli (AAFB), but on 
culture yielded Mycobacterium tuberculosis, sensitive 
to all the usual chemotherapeutic agents. He was 
treated with rifampicin, isoniazid and pyrazinamide 
for 2 months, and thereafter with rifampicin and 
isoniazid alone. He subsequently managed well at 
home with daily dressings for his pleurocutaneous 
fistula. Five and a half months after initiation of 
therapy, he presented again with copious mucopu- 
rulent sinus discharge. On this occasion, pleural and 
sinus fluids grew /3-haemolytic Streptococcus (Group 
B). Pleural aspirate was positive on direct smear for 
AAFB, but negative on culture. Rifampicin and iso- 
niazid were continued and following treatment with 
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benzyl penicillin, rib resection and insertion of em- 
pyema tube, his condition improved and he returned 
home. One month later he became unwell with copi- 
ous discharge from his empyema tube and intractable 
chest pain. He died in hospital following a cardio- 
pulmonary arrest. Post mortem examination 
performed. 
Discussion 
Recognized complications of oleothorax 
was not 
therapy 
include bronchopleural fistula, pleurocutaneous tis- 
tula and recurrent tuberculous empyema (3,4). Late 
bronchopleural fistula and Haemophilus injluenzae 
empyema have also been reported (5). These compli- 
cations have been reported as late as 40 years after 
oleothorax (6). 
Oleothorax therapy was largely abandoned in the 
1940s as its late complications became evident. One 
group in particular (3) initially advocated its use and 
hailed it as successful in 75 of 101 cases followed up 
for 1 year. Six years later, a re-evaluation found 
further complications in the cases initially thought to 
have been successful (4). They concluded that the use 
of oleothorax was no longer justified because of the 
cumulative incidence of its complications. 
Literature on oleothorax is comparatively scant, 
and particularly limited in English. The develop- 
ment of tuberculous empyema with pleurocutaneous 
fistula after a disease-free interval of 62 years in the 
present case represents the most remote complica- 
tion of the procedure of oleothorax reported to 
date. 
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